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HOME CARE FOR PERSONS 55 YEARS
AND OVER
Mary IL Wilder, Division of Health Interview Statistics
INTRODUCTION
Based on data collected in the Health Inter-
view Survey during July 1966- June 1968, an annual
estimate of 1,747,000 persons 55 years and over
received health related home care. Care received
at home is defined as any personal assistance or
personal services received at home as a result of
illness, injury, impairment, or advanced age. The
person providing the care may have received a fee
for his service or the service may have been free,
such as that provided by related household mem-
bers. Care provided by a physician is excluded
from this definition of home care. Care by all
other persons, however. is included whether or not
they are professional health workers. Data on
all types of medical care provided by physicians
are collected in the Health Interview Survey and
are also published in Series 10 of the Vital and
HeaUh Statistics reports. The amount of home
care received by the persons discussed varied
from partial or intermittent care to full-time
care for those who are bedridden. Types of
care received are classified as personal, med-
ically related, and other.
Persons receiving care in these categories
represent 4.9 percent of the civilian, noninstitu-
tional population who were 55 years or over
during the interview period. Proportionately twice
as many persons in this age group received care
at home during this period than when home care
data were first collected for the Health Interview
Survey. The first report 1 primarily compared
the amount of home care received during JuIy
1958 to June 1959 by all age groups for related
demographic and health characteristics. Since
it was indicated that only 0.2 percent of the pop-
ulation under 55 received home care, it was de-
cided to restrict the data collection for this sur-
vey to persons 55 years and over.
Care provided by physical therapists, social
workers, etc., was excluded from the previous
report. Data from that report are not comparable
to the data included in this publication since
care provided by these professional health per-
sonnel has been included in the concept of pro-
viding home care.
About 86.1 percent of the persons receiving
home care reported receiving personal care such
as help in moving about, dressing, bathing, and
eating. Approximately 26.6 percent received med-
ically related care which includes changing band-
ages, injections, and other medical treatments.
Any types of health related home care not included
in the two general categories were classified as
“other care” and accounted, for about 64.4 per-
cent of the persons reporting home care.
The propqtion of the population with home
care increased as the population became older.
This ranged from 2.1 percent of persons 55-64
years of age to 13.4 percent of persons 75 years
and over. Proportionately more females received
care than did males. More persons with annual
family incomes of less than $5,000 received home
care than did persons with more income. Rel-
atively fewer white persons received home care
than did persons in other color groups.
The main condition for which personal care
was provided was arthritis and rheumatism. Di-
abetes was the main condition for which medical
treatment was received.
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The majority of care was provided by family
members residing in the household (79.8 percent).
Registered nurses provided care to 7.0 percent of
the home care recipients. Other types of persons
provided care at home to one-third of the popu-
lation receiving care.
During the period of collection of data shown
in this report Medicare legislation was enacted
which provided some payment for home nursing
care. Data collected in both years were affected
by this legislation, but indifferent ways. Approxi-
mately 5.1 percent of the population 55 years and
over received home care in fiscal year 1967 com-
pared to 4.8 percent of the same “age population
for fiscal year 1968. The extended care feature
of medical coverage was initiated January 1, 1967,
which means that only half of fiscal year 1967
was affected by the advent of Medicare whereas
all of fiscal year 1968 included some care financed
by Medicare. The proportion of persons using
Medicare was greater at the beginning of the
coverage than at any other time. During calendar
2 of the Medicare enrolleesyear 1967, 45 percent
were eligible to receive Medicare benefits under
either or both parts of the program compared to
33 percent 3 in calendar year 1968. This use of
Medicare during each of these 2 years ma~ be
sufficient to explain the proportional decrease in
home care for each of the two age groups during
the 2 years of collection shown beiow:
July 1966- July 1967-
June 1967 June 1968
Percent receiving home care
65-74 years 4.6 4.1
75 years and over 13.5 13.4
Further comparison of the data for each of
these years will not be included in the report
because the size of the estimates by the individual
years is generally not statistically reliable.
The age group 55-64 years was included in
the collection of home care data to provide some
indication of persons requiring care at home who




The information presented in this publication
is derived from data collected in household inter-
views in the nationwide Health Interview Survey, a
continuing program of the NationaI Center for
Health Statist its. These interviews were con-
ducted in a probability sample of the civilian, non-
institutional population of the United States. The
sampIe is so designed that interviews are con-
ducted each week in a representative sample of
the Nation’s households by trained personal of the
U.S. Bureau of the Census. During the 24 months
from July 1966- June 1968, the cumulative weekly
samples included some 84,000 households con-
taining about 268,000 persons living at the time
of the interview.
Because the survey excludes the institution-
alized population and many persons aged 55 years
and older are residents of nursing homes and
other long-term institutions, statistics for elderly
persons who require home care are considerably
underestimated for the total population in this age
group. Thus other sources of data must be used
to supplement Health Interview Survey data. For
example, the records maintained in resident in-
stitutions are used in the Division of Health Re-
sources Statistics to obtain sample data which will
describe the health and health-care status of in-
4 Certain types of esti-stitutionalized persons.
mates are also reduced by the exclusion of infor-
mation for persons who died prior to the household
interview.
A brief description of the design of the sur-
vey, the methods of estimation, and the general
qualifications of data obtained from surveys is
presented in appendix I. The estimates shown in
this report are based on a sample of the popu-
lation and are subject to sampling error. The sam-
pling error may be high where an estimated num-
ber or the numerator or denominator of a rate
or percentage is small. For this reason, parti-
cular attention should be directed to the section
in appendix I entitled “Reliability y of Estimate s.”
Charts of relative sampling errors and instruc-
tions for their use are also shown in appendix I.
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Certain terms used in this report are de-
fined in appendix 11. Since many of the terms
have specialized meanings, this appendix is im-
portant. The probe questions used to determine
which persons in the household had received home
care are in appendix III. Also included in appendix
III is the supplement used by the interviewer to
obtain specific information about the care re-
ceived at home.
DESCRIPTION OF THE POPULATION
BY SELECTED CHARACTERISTICS
Characteristics used to describe the 4.9
percent of the population 55 years and over who
received home care during July 1966-June 1968
are age, sex, family income, color, place of resi-
dence, geographic region, living arrangement,
usual activity, and chronic limitation of activity.
The number of persons receiving home care by
these characteristics is shown in the first column
of tables 1-8. Figure 1 shows that the percentage
of the population 55 years and over receiving
home care is related to the aging process; it
ranges from 2.1 percent of persons 55-64 years
of age to 13.4 percent of those who are 75 years
and over. Proportionately more females (5.5 per-
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Figure 2 Percent of persms rmeivi ng hcma care, by age
and sex.
did males (4.3 percent). This difference becomes
more pronounced with advancing age (figure 2).
More persons with an amual family income
of less than $5,000 received home care (6.0 per-
cent) than did persons with an annual family
income of $5,000 or more (3.8 percent). The
proportion of the population 55 years and over
who received home care in July 1966-June 1968
increased with age within the two income groups
shown in figure 3, although among persons over
74 years of age the relationship between income
and the receipt of home care is reversed.
Comparison of the proportion of white per-
sons and that of all other persons receiving home
care is shown in figure 4. Relatively fewer white
persons received home care than did persons in
other color groups. Abut 4,7 percent of the white
population 55 years and over reported receiving
home care during the interview period compared
to 7.2 percent of all other persons in the same
age group. Residence in nursing homes and other
institutions for the aged and chronically ill re-
moves a proportion of the people requiring care
from the noninstitutional population. About 96 per-
cent of the people in those institutions are white.5
The white population with higher median incomes
are more likely to be inpatients in institutions
where care for the elderly is provided.
18.o r 16.8












55-64 years 65-74 years 75 years
and over
AGE
Figure 3. Percent of persons receiving hunecare, by age
and fmi ly inane,
Proportionately more persons living outside
standard metropolitan statistical areas (SMSA’S)
had home care for health related reasons than did
persons living in the metropolitan areas. Approxi-
mately 5,9 percent of the population 55 years and
over with residence outside an SMSA received
care compared with 4.4 percent residing in an
SMSA. Figure 5 shows again the increase in pro-
portion of persons with home care as age in-
creases for both residential groups.
The South Region had the largest proportion
of its population reporting receipt of home care
(6.5 percent), while the West Region had the
smallest proportion (3.7 percent). The large pro-
portion of home care recipients in the South
Region is probably due to the disproportionate
number of Negro and other racial groups resid-
ing in this region, many of whom are not institu-
tionalized for the type care they are receiving at
home. There is almost no difference in the popu-
lation groups receiving home care in the North-
east (4,5 percent) and the North Central (4.4
percent) Regions. Figure 6 shows the affect of
aging on receipt of home care by region.
Table A shows the proportion of the popu-
lation receiving home care for the remaining
three demographic characteristics used in this
report. Relatively more persons received home
care when living with relatives. About 86.9 per-
cent of home care is provided by relatives living
in the household. A later section of this report
discusses providers of home care.
As expected proportionately more retirees
and persons whose usual activity did not include
work or housekeeping required home care than
did persons who reported keeping house or work-
ing as the activity they usually did.
About 90.7 percent of all home car~ re-
cipients reported limitation in their major ac-
tivity, i.e., they were unable to work or keep
house or were limited in the amount or kind of
work which they could do as a result of a chronic
condition. Questions on activity limitation and
usual activity are asked independently of the
home care questions in the Health Interview Sur-
vey. A person who reported that he is retired or
doing something other than working or lceeping
house is asked about his limitation of activity in
terms of ability to work or limitation in the kind
or amount of work he can perform. Therefore
any comparisons between these two characteris -
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Figure 5. Percent of persm receiving hare care, by sge Figure 6. Percent of persons receiving bane care, by age
and PI ace of residence. end geographic region.
Table A. Total population 55 years and over, persons 55 years and over receiving care
and percent of total population receiving care, by selected characteris-
%c=U;ited States, July 1966-June 1968
Selected characteristics
Living arrangement

















































Types of health related home care for the
demographic characteristics previously dis-
cussed are shown in tables 1-8. These types of
care have been classified into three general
categories; personaL medically related> and
other. Personal care includes any help or assist-
ance in moving about, dressing, bathing, or eating.
Medically related care includes any help or as-
sistance in changing bandages, injections, or any
other medical treatment. The remaining category
includes any type of care received but not specifi-
cally mentioned in the first two categories.
The conditions for which persons received
care are shown in table 9. It was not practical
to collect detailed information about the condi-
tions, and therefore the categories used are not
identical to the categories of the International
Classification of Diseases. Each condition group
is described according to the type of care pro-
vided for the condition.
Tables 10 and 11 show the duration of time
for which care was provided by age of person
receiving care and by the type of care provided.
The latter is shown in table 12 by one further
aspect, whether the care is on a constant or part-
time basis.
Types of persons who provide the care are
shown in tables 13 and 14 by type of care pro-
vided and annual family income of the persons
receiving care.
The remaining table, table 15, contains the
population data used in computing rates shown in
this publication.
Type of Care Provided
About 86.1 percent of persons 55 years and
over who received home care reported receiving
personal care (table 1). Medically related care
was received by 26.6 percent of the population
55 years and over, while other types of care were
received by 65.4 percent of the persons in the
same category. Relatively more persons 75 Years
and over received personal care and other types
of care not medically related than did persons
in the younger age groups. However, proportion-
ately more persons in the younger age groups
received medically related care than did the per-
sons 75 years and over. More males propor-
tionately received persohal and nonmedical care
than did females.
Table B shows the percent of the specific
types of care provided by age and sex. The
majority of home care recipients had help in
bathing and in cutting toenails.
Proportionately more persons with annual
family income of $5,000 or more received med-
ically related care in the home than dicl persons
with less family income (table 2). There is little
difference between income groups for other types
of care received.
Relatively more white persons received care.
that was medically related than did persons of
other color groups (table 3). The pattern of other
types of care is the reverse of this. This is prob-
ably due to the financial ability of white persons
to purchase medically related care since the
median family income of this group is highef than
it is for other color groups.
There is relatively little difference between
population groups by place of residence and type
of care provided (table 4). However, in the North-
east Region proportionately fewer persons re-
ported use of personal care and other nonmedical
care than was reported by the population groups
in the other geographic regions shown in table 5.
Approximately 86.9 percent of the persons
55 years and over receiving health related care
in the home lived with relatives (table 6), About
87.9 percent of these persons received personal
care compared to 74.6 percent of those persons
living alone or with nonrelatives.
Proportionately more persons who reported
retirement or something else as their IJsual ac-
tivity received personal care than did persons
who usually worked or kept house (table 7). Fi-
nancial support necessary for the purchase of
medical care may explain the slightly higher
figure for medically related care among work-
ing persons. Persons 55 years and over who
are not working generally have lower family in-
comes and therefore are less able to afford med-
ical care. The pattern for other types of care
received is similar to that of personal care.
Proportionately more persons who were lim-
ited in their major activity received personal
care at home than did persons with minor or no
6
Table B. Number of persons 55 years and over receiving care at home and percent of






Bathing- -------- ---------------- --.-
Eating ---------------- . . . . . . . . . . . . .
Changing bandages ------------------
Tmjections -------------------------
Other medical treatment ------------
Changing bed position---------, -----
Physical therapy -------------------
Cutting toenails -------------------
All other care ---------------------
Number in thousands


























































NOTE: The sum of Derbent of Dersons receivim? care mav be greater than 100 Dercent. .
since a ~erson may have received more than one tvne of care.
.
- Care received ‘from a
physicia; is exclu~ed.
limitations (table 8). A higher percentage ofper-
sons who had no activity limitation receivedmed-
ical care at home than did persons with some
degree of limitation. The pattern for personswith
other types of care by activity limitation classifi-
cationareapproximately thatof those personsre-
ceivingpersonal care.
----
Conditionfor Which Care Was Provided
The condition for which home care was pro-
vided is shown in table 9. Although all conditions
for which the care was provjded were collected
in the survey, it was not practical to code allof
them. Only the first condition reported by the
respondent is shown tithe table. It is reasonable
to assume that the first condition reported is the
main condition or the one which has themost im-
. .
.—.
pact for receiving home care. Arthritis and
rheumatism was the most common condition for
which personal carewas received; itwasfollowed
by senility and orthopedic impairments, Diabetes
was the major condition for which medical treat-
mentwas received bythe personat home. Again,
the pattern for other types of care received for
specific conditions is similar to that providedby
personal care.
Duration of Care
Table C shows thepercentdistributionf
durationof the home care by age.When each
age group is compared by thedurationof time
home care had beenreceived,thereisadecline
in thepercentofpersonswithcare6-12months
in durationand an increaseforthosewithcare.
7
for more than 1 year. The initial decline is in-
dicative of the severity of the illness for which
the care is received. Short-term care which is
severe probably results in institutionalization or
death for the individual, thereby decreasing the
proportion of the population receiving care at
home. The other decrease in percentage of the
population with home care is for those persons
receiving care for longer than 5 years. This is
most noticeable for persons 65 years and over,
which indicates that senility or other conditions
associated with the aging process forces these
persons to be moved to places of residence
where care can be provided on a full-time
basis. Data from the Social Security Admin-
istration indicates that during the period of the
survey there was a definite increase in the util-
ization of nursing home facilities by persons 65
years and over. 6
Each duration of care category is distributed
according to age in table 10. The impact of aging
on receipt of home care is evident for each du-
ration of time shown in the table.
Duration of care by type of care provided is
shown in tables D and 11. The majority of per-
sons receiving home care had the care for over
a year regardless of the type of care.
Approximately 31.4 percent of all persons 55
years and over receiving home care receive con-
stant care compared to 67.4 percent receiving
part-time care (table E). This ratio is generally
the same for all types of care providec[ although
care neither medically related nor personal in
nature had proportionately more constant care.
However, persons receiving constant care are
more likely to receive more kinds of Icare than
persons receiving part-time care (table 11). This
is indicative of the necessity for constant care.
Person providing Care
Approximately 79.8 percent of the population
receiving home care had all or part of the care
provided by a relative living in the household
(table F). Approximately 7.0 percent reported
that a registered nurse provided care, while one-
third also received care from some other type
of provider. Although the majority of medically
related care was provided by household mlembers,
registered nurses provided more of this kind of
care than personal or other care, Approximately
17.8 percent of medically related care was pro-
vided by registered nurses compared to 5.3 per-
cent of personal care and 6.6 percent of other
care. However, approximately two-thirds of the
care provided by registered nurses was med-
ically related. A similar proportion of personal
and other care was also provided by registered
nurses.
Table C. Percent distribution of persons 55 years and over receiving care at home by
duration of care, according to age: United states , July 1966-J~e 1968
Total Age
Duration of care personsreceiving
care
I
All durational ----------------------- 100.0
t
I
Less than 6 months ------------------------- 15.7
6-12 months -------------------------------- 10.6
Over 1 to 5 years -------------------------- 45.2
Over 5 years ------------------------------- 27.4
55-64 65-74 75 years
years years and over
Percent distribution







Table D. Percent distribution of persons 55 years and over receiving care at home by
~;tion of care, according to type of care provided: United States, July 1966-June
Total Type of care provided
Duration of care personsreceiving





















1 II I }
lIncludesunknown duration.
Proportionatelymore home carerecipients income families(table14).Relativelymore per-
infamilieswithannualincomeof$5,0000rmore sons inthelowerincomefamiliesreceivedcare
receivedcare from relatedhouseholdmembers from otherproviders,Generally,the size of
than did persons in familieswithlessincome familiesin the lower income group is smaller
(tableG). However, relatedhouseholdmembers for the olderages,andthereforefewer persons
providingcare are more likelyto be in low are in thehouseholdtoprovidecare.7Thus any
Table E. Percent distribution of persons 55 years and over receiving care at home by
extent of care, according to type of care provided: mited States, July 1966-June
1968
Total Type of care provided
Extent of care personsreceiving
care Personal M;~~;~;y Other
I Percent distribution
All care providedl------------------ 100.0 100.0 100.0 100.0
Constant care----------------------------- 31.4 35.5 35.7 41.2
Partial or intermittent care-------------- 67.4 63.2 62.8 58.1
f
lIncludesunknown extent of care.
Table F. Percent of persons 55 years and over receiving care at home by provider of
care, according to type of care provided: United States, July 1966-June 1968
Total








All providersl ---------------------- 100.0 100.0 100.0 100.0




---------------- ------------- 3::; 3;:: 39.8 3::;
lUnduplicated count of type of providers.
Table G. Percent of persons 55 years and over receiving care at home by age and pro-
vider of care, according to family income: United States, July 1966-June 1968
Age and provider of care
All providers ------------------------ ----
Related household member -----------------------
Registered nurse ---------------- -------- --------
Other persons ---------------- -------- -.------ -.
55-64 years -------------- -----.-------- --
Related household member -----------------------
Registered nurse --------------------- ------.---
Other persons -------------- ------- -------------
65 years and over ------------------------
Related household member -----------------------
Registered nurse -------------------------------





































care required would of necessity be provided by
persons outside the household, whereas persons
in higher income groups can rely on household
members.
Approximately 10.l percentof all home care
recipients had some care provided by a nurse
during the 12 months prior to the interview per-
iod, Persons whohadreceivedhome care formore
than 1 year and received care from a nurse re-
ported an average of 108.3 nurse visits in the
past year. Nurse visits included visits from all
types of nurses (i.e., registered nurse, practical
nurse, etc.).
The source of payment for home care was
asked for only those persons receiving care from
providers other than related household members.
Approximately 6.5 percent of the care received
from these persons was paid by family members
living outside the household. Data on other sources
of payment are of small magnitude and therefore
are statistically unreliable for presentation in this
report.
1U.S. National ,Health Survey: Persons receivingcare at
home, United States, July 1958-June 1959. Health Statistics.
PHS Pub. No, 584-B 28. Public Health Service. Washington.
U.S. Government Printing Office, Oct. 1961.
2Estfiated number of persons using Medicare services,
Ca.lendsx 1967, Health Insurance Statistics, CMS-6 (Current
Medicare Survey Report). Social Security Administration,
Washington, D.C., Dec. 30, 1968.
3 Medical insurance sample, January-December 1968,
Health Insurance Statistics, CMS-12 (Current Medicare Survey
Report). Social Security Administration, Washington, D.C. Jan.
27, 1970.
4 National Center for Health Statistics: Nursing and
personal care services received by residents of nursing and
personal care homes, United States, May-June 1964. Vital and
Health Statistics. PHS pub. No. 1000-Series 12-No. 10. Public
Health Service. Washington. U.S. Government Printing Office,
Sept. 1968.
5Nation~ Center for Health Statistics: Characteristics of
residents in institutions for the aged and chronically ill, United
States, April-June 1963. Vital and Health Statistics. PHS Pub.
No. 10QO-Series 12-No. 2. Public Health Service. Washington.
U.S. Government Printing Office, Sept. 1965.
60utlaYs for medical ca-e of aged and nonaged persons,
Fiscal Years 1966-1968, Research and Statistics Note 12.
Social Security Administration, Washington, D.C., July 16,
1969.
7U.5. Bureau of the Cenms: Income in 1969 of f~fie~
and persons in the United States. Current Population Reports.
Series P-6o, No. 75, Table 20. Washington. U.S. Government
Printing Office, Dec. 4, 1970.
8National Center for Health Statistics: Heikh survey
procedure. Vital and Health Statistics. PHS Pub. No,
1000-Series l-No. 2. Public Health Service. Washington. U.S.
Government Printing Office, May 1964.
9Nationd He&h Survey: The statistical design of the
health household interview survey. Health Statistics. PHS Pub.
No. 584-A2. Public Health Service. Washington. U.S.
Government Printing Office, 1958.
1‘Natiomd Center for Health Statistics: Estimation and
sampling variance. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 38. Public Health Service. Washington. U.S.
Government Printing Office, June 1970.
1 lNation~ Center for Health Statistics: Reporting of
hospitalization in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Series 2-No. 6. public
Health Service. Washington. U.S. Government Printing Office,
July 1965.
12Nation~ Center for He~th Statistics: He~th ~tewiew
responses compared with medical records. Vital and Health
Statistics. PHS pub. No. 1000-Series 2-No. 7. Public Health
Service. Washington. U.S. Government Printing Office, July
1965.
13National Center for Health Statistics: Comparison of
hospitaliiation reporting in three survey procedures. Vital and
Health Statistics. PHS Pub. No. 1000-Series 2-No. 8. public
Health Service. Washington. U.S. Government Printing Office,
July 1965.
14Nation~ Center for Health Statistics: Interview data on
chronic conditions compared with information derived from
medical records. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 23. Public Health Service. Washington. U.S.
Government Printing Office, May 1967.
15Nation~ Center for He~th Statistics: The ~fluence of
interviewer and respondent psychological and behavioral
variables on the reporting in household interviews. Vital and
Health Statistics. PHS Pub. No. 1000-Series 2-No. 26. Public




















Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided, by sex and age: United States,
July 1966-June l968-------------------------------------------------------------
Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided, by family income and age: United
States, July 1966-June 1968-----------------------------------------------------
Average number of persons 55 years and over receiving care ad home and percent
of total receiving each type of care provided, by color and age: United States,
July 1966-June l968-------------------------------------------------------------
Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided, by place of residence and age:
United States, July 1966-June l968----------------------------------------------
Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided, by geographic region and age:
United States, July 1966-June l968----------------------------------------------
Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided, by living arrangement: United
States, July 1966-June l968-----------------------------------------------------
Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided, by sex and usual activity: United
States, July 1966-June 1968-----------------------------------------------------
Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided, by sex and chronic activity limi-
tation: United States, July 1966-June 1968--------------------------------------
Average number of conditions first reported as reason for receiving home care
and percent distribution by condition group, according to type of care: United
States, July 1966-June 1968----------------........---------------------.-------
Average number of persons 55 years and over receiving care at home and percent
distribution by age, according to duration of care: United States, July 1966-
June 1968--------........---------------------------..--------------------------
Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided,by duration of care:United States,
July 1966-June 1968----------------........-------------------------------------
Average number of persons 55 years and over receiving care at home and percent
of total receiving each type of care provided, by length of time someone must be
in house with recipient: United States, July 1966-June 1968---------------------
Average number of persons 55 years and over receiving care at home and percent
of total.receiving each type of care provided,by provider of care:United States,
July 1966-June 1968---------.........--b.-----...........................-------
Average number of persons 55 years and over receiving care at home and percent
distribution by family income, according to age and provider of care: United
States, July 1966-June 1968.........................----------------------------
Population 55 years and over used in obtaining rates shown in this publication,


















Table 1. Averagenumber of persons 55 years and over receivingcare at home and percent of total
receivingeach type of care provided, by sex and age: TJnitedstates, July 1966.June 1968
patsarebased on household interviews of the civilian, noninstitutional population. ‘The survey design, general qualifications, and information
on thereliability of the estimates sre given in appendix I. Definitions of terms are given in appendix Ifl
Sex and age
Both sexes












75 years and over------------
Female






75 years and over-------------





























































































NOTE: The sum of persons by type of care received may be greater than the total persons re-
ceiving care since a person may have receivedmove than one type of care.
physicianis excluded.
Care received from a
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Table 2. Average number of persons 55 years and wer receiving care at home and percent of total
receiving each type of care provided, by family income and age:
1968
United States, July 1966-June
[Data are based on bousebold interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information





Type of care provided










75 years and over------------
Number of persons in thousands



































































75 years and over------------
$5,000 or more





















NOTE: The sum of persons by type of care received may be greater than the total persons re-
ceiving care since a person may have received more than one type of care. Care received :Eroma
physician is excluded.
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Table 3. Average number of persons 55 years and over receiving care at home and percent of total
receiving each type of care provided, by color and age: United States, July 1966-June 1968
@a am bmedon howehcdd interviews of the civilian, !mninstitntiorwl population. The survey design, general qualifications, andinfornration









75 years and over------------
White




75 years and over------------
All other





75 years and over ------------
Ca;:MprovidedTotalpersons:ecelvxng
























































































NOTE: The sum of persons by type of care received may be greater than the total persons re-
ceiving care since a Person may have received more than one type of care. Care received from a
physician is excluded.
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Table 4. Average number of persons 55 years and over receiving care at home and percent of total
receiving each type of care provided, by place of residence and age:
June 1968
United States, July 1966-
@ateme based on household interviews of the civilian, rmninstitut,iorral population. The survey deeigrr, general qualifications, and information
onthe reliability of the estimates are given in appendix.I. Definitions of terms are given in appendix 1~
Place of residence and age
All residences






75 years and over------------
m




75 years and over ------------
Outside SMSA









Type of care provided
f I
Personal related























































































NOTE: The sum of persons by type of care received may be greater than the total persons re-
ceiving care since a person may have received more than one type of care. Care received from a
physician is excluded.
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Table 5. Average number of persons 55 years and over receiving care at home and percent of total
receiving each type of care provided, by geographic region and age: UnLted States, July 1966-
June 1968
~ILtam based on household interviews of the civilian, nrminstitutiorial population. The survey design, general qualifications, andinfonrration
on thereliabilityof the estimates are given in appendix I. Definitions of terms are given in appendix~]
-providedGeographic region and age s
Percent of totalAll regions Number of persons in thousands





































































75 years and over------------
North Central




75 years and over------------
South




































































NOTE: The sum of persons by type of care received may be greater than the total persons re-
ceiving care since a person may have received more than one type of care. Care received from a
physician is excluded.
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Table 6 Average number of persons 55 years and over receiving care at home and percent of total
receiving each type of care provided, by living arrangement: United States, July 1966-June 1968
@rita rim based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information
onthereliability of the estimates are given in appendix I. Definitions of terms are given in appendix 1]
Total Type of care provided
Living arrangement persons
receiving
Personal M;:;:;::Y other Personalcare M;:~a:;:y Other
Number of persons in thousands Percent of total
All living arrange-
merits --------------- -- 1,747 1,505 465 1,142 86.1 26,6 65.4
Living alone or with non-
relatives------------------- 228 170 74.6 29.4 62.7
Living with relatives-------- 1,519 1,335 3X 1,::: 87.9 26.3 65.8
NOTE: The aum of persons by type of care received may be greater than the total persons re-
ceiving one since a person may have received more than one type of care. Care received mom a
physician is excluded.
Table 7. Average number of persons 55 years and over receiving care at home and percent of total
receiving each type of care provided, by sex and usual activity:
1968
United States, July 1966-June
~atam; based on household inkrviews of thecivilian, noninstitutional population. Thesurvey design, general qualifications, andinformation
on tbereliability of the estimates are given in appendix I. Definitions oftenrrs are eiven in appendix Ifl
I Total




Type of care provided
+ ~~
Both sexes Number of persons in thousands
All activities--------- 1,747
Usuaily working --------------
Usually keeping house -------- 4::
Retired ---------------------- 893
Other activityl -------------- 305
Male
All activity groups---- 694




All activity groups---- 1,053
Usually working --------------
Usually keeping house -------- 46;
Retired ---------------------- 330








































































Table 8. Average uurnberof persons 55 years and over receiving care at home and percent of total
receiving each type of care.provided, by sex and chronic activity limitation: United States,
July 1966-June 1968
@ate are based cm bousebold interviews of tbe oivilian, mminst.it,.tional population. Tbe survby design, general qualifications, and information























Number of persons in thousands








































































NOTE : The sum of persons by type of care received may be greater than the total persons re-
ceiving care since a person may have received more than one type of care. Care received from a
physician is excluded.
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Table 9. Average number of conditions first reported as reason for receiving home care and percent
distributionby condition group, according to type of care: United States, July 1966.June 1968
[Dataacebasedon household interview of the c,v,lian, noninstitutional population. The survey design, general qualifications, and information cm the

























All other conditional -
car;mTotalpersonsreceiving



















































































































































NOTE: Care received from a physician is excluded.
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Table 10. Average number of persons 55 years and over receiving care at home and percent distri-
bution by age, according to duration of care: United States, July 1966-June 1968
~atame based on household interviews of the civilian, noninstitutional population. Tbe survey design, genere,l q.alificatioms,and information
onthereliahility of the estimates are given in appendix I. Definitions of terms are given in appendix H]
Duration of care
All durational----------------
Less than 6 months------------------
6-12 months-------------------------






care 55-64 65-74 75 years 55-64 65-74 75 yearsyears years and wer years years and over
Number of persons in thousands Percent distribution
1,747 363 499 886 20.8 28.6 50.7
274 58 78 138 21.2 28.5 50.4
185 36 51 97 19.5 27.6 52.4
789 138 227 425 17.5 28.8 53.9
478 i24 137 218 25.9 28.7 45.6
NOTE: Care received from a physician is excluded.
Table 11. Average number of persons 55 years and over receiving care at home and percent of total
receiving each type of care provided, by duration of care: United States, July 1966-June 1968
Data are based on household interviews of the civilian, rmrrinstitutional population. The eurvey design, general qualifications, and information







than 6 months -----------
months ------------------
1 to 5 years ------------
5 years-----------------
=*gll-=Fi5=epr”































NOTE : The sum of persons by type of care received may be greater than the total persons re-
ceiving care since a person may have received more than one type of care. Care received from a
physician is excluded.
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Table 12: Average number of persons 55 years and over receiving care at home and percent of total
receiv’mg each type of care provided, by length of time someone must be in house with recipi-
ent: United States, July 1966-June 1968
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, ancl information
onthereliahility of the estimates are given in appendix I. Definitions ofterme are given in appendix I~
Total
















Medically IOther Personal Medically otherrelated related
Number of persons in thousands
I
Percent of total
1,747 1,505 465 1,142 86.1 26,6 65.4
549 535 166 470 ‘97.4
r
30,2 85.6
1,177 951 292 663 80.8 24,,8 56.3
by type of care received may be greater than
may have received more than one type of care.
the total person re-
Care received from a
Table 13: Average number of persons 55 years and over receiving care at home and percent of total
receiving each type of care provided, by provider of care: United States, JULY 1966-June 1968
l’@tame based cm household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information
on thereliability of theestimateg are given in appendix I. Definitions of terms are given in appen~x Ifl
Total








Personal M;~~a;;;Y other personal M::;~:;y Othercare
Number of persons in thousands Percent of total
1,747 1,505 465 1,142 86.1 26.6 65.4
1,394 1,258 337 934 90.2 24,,2 67.0
123 80 83 75 65.0 6’7.5 61.0
598 505 185 440 84.4 30.9 73.6
lUnduplicated count of types of providers.
NOTE: The sum of persons by type of care received may be greater than
ceiving care since a person may have received more than one type of care.
physician is excluded.
the total person re-
Care received from a
24
Table 14. Average number of persons 55 years and over receiving care at home and percent distri-
~on by family income, according to age and provider of care: United States, July 1966-June
@.taam based cm household interviews of the civilian, noninstitutional pqmlation. The survey design, general qualifications, and information
on thereliability of the estimates are given in appendix I. Definitions of terms are given in appendix I~
Age and provider of care





Related household member --------------------
Registered nurse----------------------------
Other persons-------------------------------







































































NOTE: Care received from a physician is excluded.
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Table 15. Population 55 years and over used in obtaining rates shown in this publica-
tion, by age and selected characteristic: United States, July 1966-June 1968
[Data are based cm household interviews of the civilian, noninstitutional population. The survey design, general qualifications,
















































































Background of This Report
APPENDIX I
NOTES ON METHODS
This report is one of a series of statistical reports
prepared by the National Center for Health Statistics
(NCHS). It is based on information collected in a con-
tinuing nationwide sample of households in the Health
Interview Survey (HIS).
The Health Interview Survey utilizes a question-
naire which obtains information on personal and demo-
graphic characteristics, illnesses, injuries, impair-
ments, chronic conditions, and other health topics. As
data relating to each of these various broad topics are
tabulated and analyzed, separate reports are issued which
cover one or more of the specific topics. The present
report is based on data collected in household inter-
views during July 1966-June 1968.
The population covered by the sample for the Health
Interview Survey is the civilian, noninstitutional popu-
lation of the United States living at the time of the in-
terview. The sample does not include members of the
Armed Forces or U.S. nationals living in foreign
countries. It should also be noted that the estimates
shown do not represent a complete measure of any
given topic during the specified calendar period since
data are not collected in the interview for persons who
died during the reference period. For many types of
statistics collected in the survey, the reference period
covers the 2 weeks prior to the interview week. For
such a short period, the contribution by decedents to
a total inventory of conditions or services should be
very small. However, the contribution by decedents
during a long reference period (e.g., 1 year) might be
sizable, especially for older persona.
Statistical Design of the Health Interview Survey
General Plan. —The sampling plan of the survey
follows a multistage probability design which permits
a continuous sampling of the civilian, noninstitutional
population of the United Statea. The sample is designed
in such a way that the sample of households interviewed
each week is representative of the target population and
that weekly samples are additive over time. This feature
of the design permits both continuous measurement of
characteristics of samples and more detailed analysis
of leas common characteristics and smaller categories
of health-related items. The continuous collection has
administrative and operational advantages as well as
technical assets since it permits field-work to be
handled with an experienced, stable staff.
The overall sample was designed so that tabula-
tions can be provided for each of the four major geo-
graphic regions and for urban and rural sectors of the
United States.
The first stage of the sample design consists of
drawing a sample of 357primary sampling units (PSU’S)
from approximately 1,900 geographically defined PSU’S.
A PSU consists of a county, a small group of contiguous
counties, or a standard metropolitan statistical area.
The PSU’S collectively cover the 50 States and the
District of Columbia.
With no loss in general understanding, the re-
maining stages can be combined and treated in this
discussion as an ultimate stage. Within PSU’S, then,
ultimate stage units called segments are defined in such
a reamer that each segment contains an expected nine
households. Three general types of segments are used:
Area segments which are defined geographically.
List segments, using 1960 census registera as the
frame.
Permit segments, using up-dated lists of building per-
mits issued in sample PSU’S since 1960.
Census address listings were used for all areas of the
country where addresses were well defined and could
be used to locate housing units. In general the list
frame included the larger urban areas of the United
States from which about two-thirds of the HIS sample
was selected.
The total HIS sample of approximately 5,700 seg-
ments yields a probability sample of about 134,000 per-
sons in 42,000 interviewed households in a year.
Descriptive material on data collection, field pro-
cedures, and questionnaire development in the HIS has
been published as well as a detailed description of the
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sample design and a report on the estimation procedure
and the method used to calculate sampling errors of
estimates derived from the survey! -lo
Collection ofDati.--Field operations for the sur-
ve y are performed by the U.S. Bureau of the Census
under specifications established by the National Center
for Health Statistics. In accordance with these specifi-
cations the Bureau of the Census participates in survey
planning, selects the sample, and conducts the field
interviewing as an agent of NCHS. The data are coded,
edited, and tabulated by NCHS.
Estimating Procedwes.— Since the design of the
HIS is a complex multistage probability sample, it is
necessary to use complex procedures in the derivation
of estimates. Four basic operations are involved:
Infkztion by the vecipyocal of the probability of
selection. —The probability of selection is the
product of the probabilities of selection from
each step of selection in the design (PSU, seg-
ment, and household).
‘Nonrespon-se adjustment. —The estimates are
inflated by a multiplication factor which has as
its numerator the number of sample households
in a given segment and as its denominator the
number of households interviewed in that seg-
ment.
Fin$&sta~e ratio adjustment.— Sampling theory
indicates that the use of auxiliary information
which is highly correlated with the variables
being estimated improves the reliability of the
estimates. To reduce the variability between
PSU’S within a region, the estimates are ratio
adjusted to 1960 population within six color-
residence classes.
Posts tiatification by age-sex- cO1OT. — The.
estimates are ratio adjusted within each of 60
age- sex- color cells to an independent estimate
of the population of each cell for the survey pe -
riod.These independent estimates are prepared
by the Bureau of the Census. Both the first-stage
and poststratified ratio adjustments take the
form of multiplication factors applied to the
weight of each elementary unit (person, house-
hold, condition, and hospitalization).
The effect of the ratio-estimating process is to
make the sample more closely representative of the
civilian, constitutional population by age, sex, color,
and residence, which thereby reduces sampling vari-
ance.
As noted, each week’s sample represents the pop-
ulation living during that week and characteristics of
that population. Consolidation of samples over a time
period, e.g., a calendar quarter, produces estimates
NOTE: The list of references follows the text.
of average characteristics of the U.S. population for
that calendar quarter. Similarly, population data for
two years are averages of the eight quarterly figures,
For prevalence statistics, such as number of per-
sons with speech impairments or number of persons
classified by time interval since last physician visit,
figures are first calculated for each calendar quarter
by averaging estimates for all weeks of interviewing
in that quarter. Prevalence data for a year are then
obtained by averaging the eight quarterly figures.
For other types of statistics—namely those meas-
uring the number of occurrences during a specified
time period— such as incidence of acute conditions,
number of disability days, or number of visits to a
doctor or dentist, a similar computational procedure
is used, but the statistics are interpreted differently.
For these items, the questionnaire asks for the re-
spondent’s experience over the 2 calendar weeks prior
to the week of interview. In such instances the esti-
mated quarterly total for the statistics is 6.5 times
the average 2-week estimate produced by the 13 suc-
cessive samples taken during the period. The annual
total is the sum of the four quarters. Thus the ex-
perience of pemom intemiewed dwing a yea?~- ex-
perience which actually occurred for each person in
a 2-calendar-week interval prior to week of inter-
view—is treated as though it measured the total of such
experience dun”ng the yeav. Such interpretation leads
to no significant bias.
General Qualifications
Nonresponse. —Data were adjusted for nonresponse
by a procedure which imputes to persons in a house-
hold which was not interviewed the characteristics of
persons in households in the same segment which were
interviewed. The total noninterview rate was about 5
percent— 1 percent was refusal, and the remainder was
primarily due to the failure to find an eligible respon-
dent at home after repeated calls.
The ini%vview process. —The statistics presented
in this report are based on replies obtained in inter-
views with persons in the sample households. For
children and for adults not present in the home at the
time of the interview, the information was obtained
from a related household member such as a spouse or
the mother of a child.
There are limitations to the accuracy of diagnostic
and other information collected in household interviews.
For diagnostic information, the household respondent
can usually pass on to the interviewer only the infor-
mation the physician has given to the family. For con-
ditions not medically attended, diagnostic information
is often no more than a description of symptoms. How-
ever, other facts, such as the number of disability days
caused by the condition, can be obtained more accurately
from household members than from any other source
since only the persons concerned are in a position to
report this information.
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??oundhzgof numbws. —The original tabulations on
which the data in this report are based show all esti-
mates to the nearest whole unit. All consolidations were
made from the original tabulations using the estimates
to the nearest unit. In the final published tables, the
figures are rounded to the nearest thousand, although
these are not necessarily accurate to that detail. Devised
statistics, such as rates and percent distributions, are
computed after the estimates on which these are based
have been rounded to the nearest thousand.
Population figures. —Some of the published tables
include population figures for specified categories. Ex-
cept for certain overaIl totals by age, sex, and color,
which are adjusted to independent estimates, these
figures are based on the sample of households in the
HIS. These are given primarily to provide denominators
for rate computation, and for this purpose are more
appropriate for use with the accompanying measures
of health characteristics than other population data that
may be available. With the exception of the overall
totals by age, sex, and color mentioned above, the
population figures differ from corresponding figures
(which are derived from different sources) published
in reports of the Bureau of the Census. (For population
data for general use, see the official estimates pre-
sented in Bureau of the Census reports in the P-20,
P-25, and P-60 series, )
Reliability of Estimates
Since the statistics presented in this report are
based on a sample, they will differ somewhat from the
figures that would have been obtained if a complete
census had been taken using the same schedules, in-
structions, and interviewing personnel and procedures.
As in any survey, the results are also subject to
reporting and processing errors and errors due to non-
response. To the extent possible, these types of errors
were kept to a minimum by methods built into survey
procedures. Although it is very difficult to measure the
extent of bias in the Health Interview Survey, a number
of studies have been conducted to study this problem.
The results have been published in several reports .11-15
The standard error is primarily a measure of
sampling variability, that is, the variations that might
occur by chance because only a sample of the population
The relative standard error of an estimate is ob-
tained by dividing the standard error of the estimate
by the estimate itself and is expressed as a percent-
age of the estimate. For this report, asterisks are
shown for any cell with more than a 30-percent relative
standard error. Included in this appendix are charts
from which the relative standard errors can be de-
termined for estimates shown in the report. In order
to derive relative errors which would be applicable
to a wide variety of health statistics and which could
be prepared at a moderate cost, a number of approxi-
mations were required. As a resuIt, the charts pro-
vide an estimate of the approximate relative standard
error rather than the precise error for any specific
aggregate or percentage.
Three classes of statistics for the health survey
are identified for purposes of estimating variances.
Narrow range. —This class consists of (1)
statistics which estimate a population attribute,
e.g., the number of persons in a particular income
group, and (2) statistics for which the measure for
a single individual during the reference period used
in data collection is usually either O or’ 1 or on
occasion may take on the value 2 or very rarely 3.
Meduim Yange.— This class consists of other
statistics for which the measure for a single in-
dividual during the reference period used in data
collection will rarely lie outside the range O to 5.
Wide ~an.ge.-This class consists of statistics
for which the measure for a single individual during
the reference period used in data collection can
range from O to a number in excess of 5, e.g., the
number of days of bed disability.
In addition to classifying variables according to
whether they are narrow-, medium-, or wide-range,
statistics in the survey are further defined as:
Type A.—Statistics on prevalence and incidence
data for which the period of reference
in the questionnaire is 12 months.
Type B .—Incidence-type statistics for which the
period of reference in the question-
naire is 2 weeks.
Type C. —Statistics for which the reference per-
iod is 6 months.
is surveyed. As calculated for this report, the standard Only the charts on sampling error applicable to
error also reflects part of the variation which arises
in the measurement process. It does not include esti-
data contained in this report are presented.
mates of any biases which might lie in the ‘data. The
General vules for detming refatiue sampling
chances are about 68 out of 100 that an estimate from
wozs. The “guide” on page 31, together with the fol-
the sample would differ from a complete census by
lowing rules, will enable the reader to determine ap-
Iess than the standard error. The chances are about
proximate relative standard errors from the charts for
95 out of 100 that the difference would be less than
estimates presented “in this report.
twice the standard error and about 99 out of 100 that
it would be less than 2!4 times as large.
NOTE: The list of references follows the text.
Rule 1. Estimates of aggregates: Approximate
relative standard errors for estimates
of aggregates such as the number of per-
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sons with a given characteristic are oh-’
tained from appropriate curves on page
32. The number of persons in the total
U.S. population or in an age-sex-color
class of the total population is adjusted
to official Bureau of the Census figures
and is not subject to sampIing error.
Rule 2. Estimates ofpevcentage inapercentdis-
tvibution: Relative standard errors for
percentages in a percent distribution of
a total are obtained from appropriate
curves on page 33. For values which do
not fall on one of the curves presented in
the chart, visual interpolation will pro-
vide a satisfactory approximation.
Rule 3. Estimates of rates whare the numeratov
‘is a subclass of the denominator: This
rule applies for prevalence rates or where
a unit of the numerator occurs, with few
exceptions, only once in the year for any
one unit in the denominator. For example,
in computing the rate of visual impair-
ments per 1,000 population, the numerator
consisting of persons with the impairment
is a subclass of the denominator which
includes all persons in the population. Such
rates if converted to rates per 100 maybe
treated as though they were percentages
and the relative standard errors obtained
from the chart P8AI’J-M.\ Rates per 1,000,
or on any other base, must first be con-
verted to rates per 100; than the percent-
age chart will provide the relative standard
f error per 100.
Rule 4. Estimates of rates wheve the numerator is
not a subclass of the denominator: This
rule applies where a unit of the numerator
often occurs more than once for any one
unit in the denominator. For example, in
the computation of the number of persons
injured per 100 currently employed per-
sons per year, it is possible that a person
in the denominator could have sustained
more than one of the injuries included in
numerator. Approximate relative standard
Rule 5.




Where tbe denominator iIsthe total
U.S. population or includes all
persons in one or more of the age;
sex-color groups of the total popu-
lation, the relative error of the
rate is equivalent to the relative
error of the numerator which can
be obtained directly from the ap-
propriate chart.
In other cases the relative stan-
dard error of the numerator and of
the denominator can be obtained
from the appropriate curve.
Square each of these relative
errors, add the resulting values,
and extract the square root of the
sum. This procedure will result
in an upper bound on the standard
error and often will overstate the
error.
Estimates of diffe-rence between two statis-
tics (mean, rate, total, etc.): The standard
error of a difference is approximately the
square root of the sum of the squares of
each standard error considered sepa-
rately. A formula for the standard error
of a difference~ d = Xl - X2 , is
X,VX1)2 + (x2~2)T
. .
where Xl is the estimate for class 1,
X2 is the estimate for class 2, and
vxl and Vxz are the relative errors of
xl and X2 respectively. This formula
will represent the actual standard error
quite accurately for the difference between
separate and uncorrelated characteristics
although it is only a rough approximation
in most other cases. The relative standard
error of each estimate involved in such a
difference can be determined by one of the
four rules above, whichever is appropriate.
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Guide to Use of Relative Standard Error Charts
The codeshown belowidentifiestheappropriate A= aggregate,P= percentage;(2)thenumber ofcalen-
curve to be used inestitnatingtherelativestandard dar quartersofdatacollectio~(3)thetypeofthesta-
errorofthestatisticdescribed.The fourcomponents tistican~ (4)therangeofthestatistic.
of each code describethe statisticsa follows:(1)
Statistic
Number of:
Persons in the U.S. populationor any age-sex-
color categorythereof
Persons in the other populationgroups
Personswith home care
Percent distributionof:
Personswith home care by characteristic




Rule Code on page

















Relative standard errors for aggregates based on eight quarters of data collection
for data of all types and ranges
Size of estimate (in thousands)
Example of use of chart: An aggregate of 5,000,000 (on scale at bottom of chart) for a
Narrow range type A statistic (code: A8M) has a relative standard error of 1.9 percent,
read from scale at left side of chart, or a standard error of 95,000 (1.9 percent of
5,000,000). For a. Wide range type B statistic (code: A8BW), an aggregate of 10,000:,000
has a rektiVe error of 9,3 percent or a standard ~ror of 930,000 (9.3 percent of
10,000,000).
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Relative standard errors for percentagesbased on eight quarters of data collection
for type A data, Narrow and Medium range
(Base of percentage shown on curves in millions)
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Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
an estimate of 10,000,000has a relative standard error of 2.8 percent (readfrom the scale
at the left side of the chart), the point at which the curve for a base of 10,000,000 in-
tersects the vertical line for 20 percent. The standard error in percentage points is




DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Terms Relating ta Hame Care
Home Care. —Care received at home is defined as
any personal assistance or personal services received
by the person at home as a result of illness, injury, im-
pairment, or advanced age. The person providing the
care may have received a fee for his service or the
service may have been provided free. Excluded from
the definition of home care is any care provided by a
physician. However, care by all other persons whether
the latter are professional health workers or not is in-
cluded. The amount of care varied from constant care
for bedridden persons to only partial or intermittent
care.
Type of Care Provided. —Type of care provided
has been classified into three general categories. These
categories with the specific inclusions are as follows:
Personal care:
Walking up stairsor gettingfiom Yoorrs to room
includes assistance either in walking from one room
to 5nother or in going up and down stairs. This
would include cases where someone must watch or
stand behind the person as he walks up the steps in
case he falls or stumbles. If the person in bedrid-
den or never attempts to walk from one room to
another or to walk up and down stairs, this type
care is excluded since this kind of service is not
rendered by anyone.
Dressing w putting on shoes includes any care the
person receives in dressing and the like because
he is unable to dress hiniself without the help of
another person because of some health problem.
Not included is help in dressing that is not health
related such as the wife who ties her husbandfs
ties because he never learned how to do it pro-
perly or the husband who hooks the back of his
wifefs dress because it is difficult for her to
reach.
Bathing @zaving) or other toilet activities inciudes
any assistance ttie person needs in washing or
shaving himself or in using a bedpan and so forth.
Eating OYkaving meals served in bed includes help
if the person is unable to eat without assistance or
has to have his meals served to him in bed. Not
included in this definition is help in preparation of
meals.
Medically related care:
Changing lxandages includes assistance in changing
dressings or bandages.
Receiving iW”eCtiOM includes injections received
at home from someone other than a doctor.
Othm treatments includes all other treatments re-
ceived from some other person at home such as
the application of salves or ointments, wetpacks,
etc.
Other qpes of care:
Changing bed positions
Assistance of another person in order to sit up or
turn over in bed is included as other care.
Exercising w physical therapy
Receipt of physical therapy at home or in any ex-
ercise performed because of some illness, injury,
or impairment is included in this definition.
cutting toenails
Any other. &t specij%ed above
Specifically excluded in types of care were (1) any
care received by the person outside his home, e.g.,
physical therapy at an outpatient clinic, (2) any care
received from a physicain either at the perscm?s home
or at the doctor’s office, a clinic, a hospital, etc., and
(3) maid service for cleaning, laundry, or preparation
of me,als.
Dqration of cave.— The duration of care is the
length of time prior to the week of interview that the
person received home care.
Extent of Cave.—Two major categories used to
describe the extent of care received are constant care
and partial or intermittent care.
Constant cave was provided when the person was
never left unattended or alone in the house even
for short intervals or during the night. Although
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the person providing the care was immediately
available at all times, the care did not have to be
provided at all times.
Pwt-time cave included any care on a part-time
basis. This included care for persons who required
constant care during intermittent episodes of a
condition.
1+-ovidey of caye.-Three categories are used to
classify provider of home care.
Related household member included any medical
or paramedical personnel who were related to the
individual requiring care. However, related physi-
cians were excluded from this categroy as well as
the remaining ones.
The second category was that of Ye@”stered nurse
who came to the home to provide care.
The final category included all other pevsons pro-
viding care such as practical nurses, physical
therapists, social workers, etc.
Nurse visits .—Home visits by nurses includes
visits from nurses in the past 12 months by any kind
of nurse, registered or otherwise.
Terms Relating to Morbidity Conditions
COYUWO%-A morbidity condition, or simply a
condition, is any entry on the supplement which describes
a departure from a state of physical or mental well-
being. It results from a positive response to “For what
condition did you receive this help or care?” It was not
pfactical to collect, detailed information about those
conditions which would be necessary for International
Classification of Disease (ICD) classification. There-
fore, the categories used are nor identical to ICD cat-
egories.
Impairment. -Impairments are chronic or per-
manent defects, usually static in nature, resulting from
disease, injury, or congenital malformation. They rep-
resent decrease or loss of ability to perform various
functions, particularly those of the musculoskeletal
system and the nerve regions. All impairments were
classified in the same manner as conditions were. The
codes used are not found in the International Classifi-
cation of Disease and are not comparable to other im-
pairment classifications shown in reports in Series 10
of Vital and Health Statistics publications.
Terms Relating to Disability
Chronic activity limitation.-Persons are clas-
sified into four categories according to the extent to
which their activities are limited at present as a re-
sult of chronic conditions, Since the usual activities
of preschool children, school-age children, house-
wives, and workers and other pereons differ, a dif-
ferent set of criteria is used for each group. There
ik a general similarity between them, however, as




Persons unable to curvy on major activity for
theiY gvoup (major activity refers to ability to






inability to take part in
ordinary play with other
children.
inability to go to school.
inability to do any
housework.
inability to work at a job
or business.
PeYsons limited in the amount OYkind of major
activity perjiied (major activity refers to
ability to work, keep house, or go to school)
Preschool children: limited in amount or
kind of play with other
children, e.g., need spe-
cQl rest periods, cannot
play strenuous games,
or cannot play for long
periods at a time.
School-age children: limited to certain types





special schcols or spe-
cial teaching or cannot
go to school full time or
for long periods at a
time.
limited in amount or
kind of housework, i.e.,
cannot lift children,
wash or iron, or do
housework for long per-
iods at a time,
limited in amount or
kind of work, e.g., need
speciaI working aids or
special rest periods at
work, cannot work full
time or for long periods
at a time, or cannot do
strenuous work.
3. Pwson.s not limited in major activity butother-
wise limited (major activity refers to abilit y to







not classified in this cate-
gory.
not limited in going to





but limited in other ac-
tivities such as church,
clubs, hobbies, civic
projects, or shopping.
not limited in regular
work activities but
limited in other activites
such as church, clubs,
hobbies, civic projects,
sports, or games.
4. Pwsons not limited in activities
Includes persons with chronic conditions whose
activities are not limited in any of the ways de-
scribed above.
Demographic, Social, and Economic Terms
Age. —The age recorded for each person is the age
at last birthday. Age is recorded in single years and
grouped in a variety of distributions depending on the
purpose of the table.
Family income. — Each member of a family is clas-
sified according to the total income of the family of.
which he is a member. Within the household all persons
related to each other by blood, marriage, or adoption
constitute a family. Unrelated individuals are classified
according to their own income.
The income recorded is the total of all income re-
ceived by members of the family (or by an unrelated in-
dividual) in the 12-month period prior to the week of
interview. Income from all sources is included, e.g.,
wages, salaries, rents from property, pensions, and
help from relatives.
Colov.:-The population is divided into two color
groups, “white” and “all other.” The “all other” grouP
includes such persons as Negro, American Indian,
Chinese, and Japanese and any other race. Mexican
persons are included with white unless definitely known
to be Indian or of another race.
Living arrangement. -- The three categories of living
arrangements shown in this report are as follows:
Living alone or m“th rwrwelatives--- Living alone is
defined as living in a one-member household. Living
with nonrelatives is defined as living in a household
with another person or persons none of whom are
related to the person by blood, marriage, or adop-
tion.
Living with vef.atives-married. -This category in-
cludes married persons who are living in a house-
hold with another person or persons one or more
of whom are related to them by blood, marriage
or adoption. Persons with commom-law marriage
are considered to be married. For purposes of this
category “married” excludes widowed, divorced,
or separated. Persons whose only marriage was
annulled are counted as “never married. ”
Living with velatives—othcw.-- This category in-
cludes children living with parents or relatives;
it also includes persons who are widowed, di-
vorced, separated, or never married who are
living in a household with another person or per-
sons one or more of whom are related to them by
blood, marriage, or adoption. Persons whose only
marriage was annulled are counted as “never
married. ‘‘ “Separated” refers to married persons
who have a legal separation or who have parted
because of marital discord.
Usual activity. --All persons in the population are
classified according to their usual activity during the
12-month period prior to the week of interview. The
“usual” activity, in case more than one is reported,
is the one at which the person spent the most time
during the 12-month period. Children under 6 years of
age are classified as “preschool.” All persons aged
6-16 years are classified as “school age.”
The categories of usual activity used in this report
for persons aged 17 years and over are usually wovking,
usually keeping house, vetived, and otha- activity. For
several reasons these categories are not comparable
with somewhat similarly named categories in official
Federal labor force statistics. First, the responses
concerning usual activity are accepted without detailed
questioning since the objective of the question is not
to estimate the numbers of persons in labor force
categories but to identify crudely certain population
groups which may have differing health problems. Sec-
ond, the figures represent the usual activity status over
the period of an entire year, whereas official labor force
statistics relate to a much shorter period, usually 1
week. Third, the minimum age for usually wclrking per-
sons is 17 in the Health Interview Survey, and the of-
ficial labor force categories include all persons aged 14
or older. Finally, in the definitions of specific categories
which follow, certain marginal groups are classified dif -
ferently to simplify procedures.
Usually wovking includes persons 17 years of age
or older who are paid employees; self-employed
in their own business, profession, or in farming,
or unpaid employees in a family business or farm.
Work around the house or volunteer or unpaid work
such as for a church is not counted as working.
usually keeping house includes female persons
17 years of age or older whose major activity is
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described as “keeping house” and who cannot be
classified as “working.”
Retired includes persons 45 years old or over who
consider themselves to be retired. Incaseofdoubt,
a person 45 years of age or older is counted as
retired if he or she has either voluntarily or in-
voluntarily stopped working, is not looking for work,
and is not described as “keeping house.” A retired
person may or may not be unable to work.
Other activity includes males 17 years of age or
older not classified as “working” or “retired” and
females 17 years of age or older not classified as
“working,” “keeping house,” or “retired.” Persons
aged 17 years and over who are going to school are
included in this group.
Geographic re~”on. - For the purpose of classif ying
the population by geographic area, the States are grouped
into four regions. These regions, which correspond to
those used in the U.S. Bureau of the Census, are as fol-
lows.
l?egion States Included
Northeast ------- Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island,
Connecticut, New York, New Jersey,
Pennsylvania
North Central --- Michigan, Ohio, Indiana, Illinois,
Wisconsin, Minnesota, Iowa,
Missouri, North Dakota, South
Dakota, Nebraska, Kansas
South ---------- Delaware, Maryland, District of
Columbia, Virginia, West Virginia,





West ----------- Montana, Idaho, Wyoming,
Colorado, New Mexico, Arizona,
Utah, Nevada, Washington, Alaska,
Oregon, California, Hawaii
Place of vesidqnce.— The place of residence of a
member of the civilian, noninstitutional population is
classified as inside a standard metropolitan statistical
area (SMSA) or outside an SMSA and either farm or
nonfarm.
Standard metropolitan statistical awas.—The def-
initions and titles of SMSA’S are established by the
U.S. Office of Management and Budget with the ad-
vice of the Federal Committee on Standard Metro-
politan Statistical Areas. There were 212 SMSA’S
defined for the 1960 decennial census.
The definition of an individual SMSA involves
two considerations: first, a city or cities of specified
population which constitute the central city and
identify the county in which it is located as the
central count~ secondg economic and social re-
lationships with contiguous counties (except in New
England) which are metropolitan in character so
that the periphery of t$e specific metropolitan
area may be determined. SMSArs are not limited
by State boundaries.
Farm and ynfam residence.-The population
residing outside SMSA’S is subdivided into the farm
population, which comprises all non-SMSA resi.
dents living on farms, and the nonfarm population,
which comprises the remaining outside SMSA pop-
ulation. The farm population includes persons
living on places of ‘1O acres or more from which
sales of farm products amounted to $SO or more
during the previous 12 months or on places of less
than 10 acres from which sales of farm products
amounted to $250 or more during the preceding
12 months. Other persons living outside an SMSA
were classified as nonfarm if their household paid
rent for the house but their rent did not include
any land used for farming.
Sales of farm products refer to the gross re-
ceipts from the sale of field crops, vegetables,
fruits, nuts, livestock and livestock products (milk,
wool, etc.), poultry and poultry products, and
nursery and forest prcducts produced on the place




HOME CARE PROBE QUESTIONS AND RECORDING FORM
Probe Questions
I If person is 55 years old or over, ask:The following questions refer to different kinds of personal care some people need at home: I
29a, Does -- need any help at home with injections, shots or other treatments?
I
29a,
-— --- ---------- —-- —-- ----- ------ ---------- ------------ ---
b. Does -- need any help in bathing, dressing or putting an his shoes?
/
b
____ __________ -— —-— ____ ---- -——— -— --- -- A— _- ------ ---- ----
c. Does -- need anyone’s help at home when walking up stairs or getting from room to room? c
______ ____________ ________ ______ -- —--- ---- —---- ------ ---
d. Does -- need any help at all in caring for himself?
J
d
______ ____ ----- ———- ---- -— —-— ---- ------ ---- ---- ------- -.
e. During the past 12 months, has -- received any care at home from a nurse?
t
●
_____ ____ ___ ___ _____ ___ ____ --- -- —--- ----— ----- ------- ,-
f. During this 12-month period, about hew many visits did a nurs~ make to core for --? f<
_____ _____ ____ ____ _____ ____ ----- ______ ---— ----- ----- ---
a. Were anv of these visits during the Dast 2 weeks? 9
_Times
------ ---- ----




Earlier III tfn inwvbw yau KI.IIHOII06 tkt -- n~dcd help of No Yes
Fo, esch ““Yes,“’ answer to ICI,As&:
SO,.IHkind h.,, at hem,. I mI Soi119 !. tid o Ilst of diffwcnt lb. MO bdps --?
I
kinds of PW,onml care ‘one PCC.PI* mood III rks h~c. Pleas*
I km .“yml. .1s. fwlp -- ?
t.11 w if --m-ds fdphmyd th. fellowing ways. I
It!. on, -- nnd h+ -
in walking up traits m g.riing from room to room? ~—
indrassInSwp~iWonA~s? . . . . . . . . . . . — !
D-s -- n-d help -
I
I
in bathiag (Aaving) or orhsr toilti .criviti.s? — I
in rniing or hmving wA. swved in bed? . . . . . .
#
Do.s -- n-d h+ -
wiihcba. gingfmndq.s? . . . . . . . . . . . . . . . .
;—
i.*...tving in@tiOns?. . . . . . . . . . . . . . . . . — I
.Athotho, rrmrm.nrs? . . . . . . . . . . . . . . . . . . 1
If ““Yes, ””ask: Whai kinds of ir.atm..t? — i
specify
I
h, --n-d help - i
Inchonglng bedposltl.ns ? . . . . . . . . . . . . . . —
t
in ●XWCi9i.fl or physical therapy? . . . . . . . . . . — I
Incufflnqtoawils? . . . . . . . . . . . . . . . . . . . — I
Dw”, --@ any OTHER hdp or core h- @ hoc+? . . . .
I





IF PERSON IS NOT RECEIVING CARE (AN ““No%”’ to question la), recmile differences between answers in Q. 22 w 22c and Q. fo G+OVe w describe
the situation on tk front of this fcm%
3. ffw lams ha. -- mc.ived h.lp or cam at horn.? AW& one tox: O I month w less o Over I t. 6 month% n Over 6 to 12 mmths
0 Over I to 3 y-s UOver3t05yurs U Over 5 years
n All of the time
BCC.VX of --’x hrnllb, mutt tom-n. b. III the house with him
.11 mf rim tire., partof th. time, er only when pravidinn thm m Pmt of the time
n+d b.lp or cm.? n Only Am providing the needed help or care
FW each person, ocher than o nurse, Nstcd in lb. ask:
I. I* -- m n.rs., a pkysical thrnpist, or sem. atfwr kind of fmalih werk.r?
I
Determine the type(s) of ptrscm[s)
If ““Nurse””repaned in Q. lb w SC, ask:
Wovidinz the cme in westim 5
and mcfk appfqxit%e box in
,. I. ~. . . . . . rf)st ..~. far -- . ,Wist”.d nw.., . ~mctidmum.,soxok,kk+d of NJ,”? COhllfM(1) of Table H.
TABLE H I
DIJrins ikm post fwm w*As, About km. may hours m &y &s -- ,ec.i,. h (rddh, “w’.,
em.&out kew may days hdp w cr. k (rdoti~, nwse, etc.)? :r\cy=: la rfws.
did -- rw.lw h.lper ear.
Type of parsons povldlnc cue fmm (mhtiw, nurs.,
ok.)?
(2) {3) (4)
(!) Days Don’t know Hours Less dun I hour Don’t Imw Yes No
)N-HEALTN
JRKERS
A. n Related household members
B. O $fiR~lers.ans not In




)RKERS E. n Nurse - Registered
F. n ffurse - Practical or ocher
G. I_J Physical therapist
H. n O!her - + .’rv
S9ecify
TERVJEWER: hbrk the n Person 6S + and “We.” In column (4). Ask Q’s 6.7. acd E.
M&& bOx befwe zoinc _ u Person 5s-64 ●nd “’Yes” In colwnn (4). A& Q% 7 and 8.
0 All “’No’s”’ in col.rrm (4) or only “’A’” checkrd in c.1.nm ( 1) of Table H. Sktp t. quaim 8.
h. any of +h,s, services p-id far by M.dlcsre? D Yes m No m Don’t know
. fl%e pays (ihm mtrminkr of the bill) fsr th.r. S. IVIC.$? = Self of family D Agency or or;mizatio.
. Any.rw ●1,.?
(V,sitin~ Nwses Assocla!iorI. etc.)
C Other relative w f,icnd
I_J Wcllare
~ Health in.wance n other - .5*CNY
During th, past 12 menrhs, ho. -- r.c.iv.d any cm,. w home from m “W,.?
Q Y.S - Ask 8b n No - STOP
"________________________________________________
~-b;r;f;~i~------------- I
. Duri.9 tfw -s! 12 months, ABWT how mnny visit’ did G .ur’. mak. to car. f.r --? I I
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